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; i s Department of Administrative Services
: Division of Finance

s M

Norman H. Bangerter -
Governor § 2110 State Offica Building

Gordon L. Crabtree, C.P.A. 14 Saittake City, Utan 84114

Director 3 (801) 538-3020 MEMORANDUM
To: GLENDA  MamasT R,
Payroll Technician
From: Mark Austin
State Payroll Coordinator
Date: ’,%/57/7/

Subject: Verification of Employee's Name & Social Security Number

TAmES E ;a(//cikg}/_ - -Sr&#5zo-7o-5§é7

Employee: RHowrnedo %/WF/(/W%]//~ 3, S,:ija??~d’2—7f5é
X SEE RTTACHED TPHeTO CoRsES

We do not have a copy of the social security card for the
above named employee. Therefore, we are unable to verify that the
name and social security number recorded in our payroll system is
correct. If you will send us a copy of the social security card
we will verify the information on our payroll records and make any
necessary corrections.

We perform this verification to protect the employee from
later complications with the Social Security Administration. Each
year we send the Social Security Administration, (SSA), a copy of
the Form W-2 that is issued to each employee from our payroll
records. The SSA uses the name and social security number, (SSN),
as shown on the W-2 to credit the employee's earnings account.
This earnings account is used to determine the employee's social
security benefits entitlement. If the S8SA cannot match the
employee's name and SSN to their records, the earnings are posted
to a file of uncredited earnings rather than to the employee's
account. (According to the SSA the balance in the uncredited
earnings file now amounts to $58.2 billion.) Employees are usually
unaware of the error until they are turned down when attempting to
claim their social security benefits.

We also perform this verification to protect the employee's
department from paying Internal Revenue Service penalties. Current
IRS regulations state that employers may be charged a $50 penalty
for each W-2 filed containing erroneous information. Form W-2s of
employees whose name and SSN do not match the Social Security's
records are considered erroneous.

No verification action will be taken by our office until we
receive a copy of the employee's social security card.

.- RETURN-ALL DOCUMENTS FOR NAME, NUMBER VERIFICATION;and/or- GORRECTION WITH
THIS MEMO ATTACHED. Y r DD )
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o W-4 Employee’s Withholding Allowancé Certificafé 01945
pepartment of the Treasury > For Privacy Act and Paperwork Reduction Act Notice, see reverse. ﬂ@g 1
1 Type or print your first name and middle initial Last name 2 Your social security nur/n/t)er P
MH _Jame $ E Hickeys 52070594 7
Home address (number and streef or rural route) A ] Single &Mérried
XIE Aoy / 3 Marital

D Married, but withho!d at higher Single rate.

City or town, state, and ZIP code ) status | Note: gy married, but legally separated, or spouse is a
4/ l M@ ﬁ» Z P M /VL g /'Z Q} A nonresident alien, check the Single box.
3| / « £ A .
"![/I 4 Total number of aliowanées you Ze claiming (from line G above or from the Worksheets on backiftheyapply) . . .14 [7[ -

5 Additional amount, if any, you want deducted from each pay . e e,
6 | claim exemption from withholding and | certify that | meet ALL o*%&c{ﬂp@gga@gons for exemption:
e Lastyear| had a right to a refund of ALL Federal income tax withheld because | had NO tax liability; AND
e This year | expect a refund of ALL Federal income tax withheld t?‘e[aafasll prg?f have NG tax liability; AND
® This year if my income exceeds $550 and includes nonwage income, ahother pérSon cannot claim me as a dependent.
If you meet all of the above conditions, enter the year effective Eﬁgg&ggﬁg’pﬁwﬁ,cg . > LG l 19
7 Are you a full-time student? (Note: Fuli-time students are not automatically exempt )y’ . e, I 7 [ JYes [INo

Under penaltie§ of perjury, | certify that | am entitled to the number of withholding/allowancds claimed on this certificate or entitled to claim exempt status.

Employee’s signature P THAL ., / Date & @"/ ? , 19 7/

8 Employer's name and add/eés (Employer: Complete 8 and 10 onlyyﬂing toIRS) | 9 Office code| 10 Employer identification number

i

7

(optional)
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. “91s S.S: ¢ .. st 8/5/9¢
Employee’s Withholding Allowance mate OMB No. 1545001

%gfgﬁg:g;gg{fﬁw » For Privacy Act and Paperwork Reduction Act Notice, see reverse. ﬂ@g 1
1 Type or print your first name and middle initial ~ tastname - 2 Your social security number
0nRLD __ J/- HoFFEman __ ~ S529- 82 2856~
Home address (number and street or rural route) ming!é [ Married
pO Box 73 3 Marital ] ] Married, but withhold at higher Single rate.

City or town, state, and ZIP code status Note: /f married, but legally separated, or spouse is a

: ?A n [.9 olp ‘,\ U# JIN 7?0 &Y nonresident alien, check the Single box.

4 Total number of a’Howgnces you are claiming (from line G above ar from the Worksheets on back if they apply) . . . 4 / d

5 Additional amount, if any, you want deducted fromeachpay . . . . . . g C IVEL oL L Lels -0 —

6 | claim exemption from withholding and ! certify that | meet ALL of the following co%tnons%or exemgfﬁbn:

e Lastyear | had a right to a refund of ALL Federal income tax withheld becausﬁﬁyi NO&;Q};?'HW; AND /
e This year | expect a refund of ALL Federal income tax withheld because | expe héve “Yiability; AND
e This year if my income exceeds $550 and includes nonwage income, anotg%ferson cannot .laim me as a dependent.

.
ANCE-PAYRG![6 [ 19 1

1f you meet all of the above conditions, enter the year effective and “EXEMPT” here
7 Are you a full-time student? (Note: Full-time students are not automaticaily exempt.) . T I 7 [JYes [d10
Under penalties of perjury, | cectify that | am entitled to the number of withholding allowances claimed on this certificate or entitled to claim exempt status.

Employee's signature » M U ) MO/M Date P ﬂ?ﬂ/&/? /9 , 19 ?/

8 Employer's name and address (Employer: Complete 8 and 10 éhly if sending to IRS) | 9 Office code | 10 Employer identification number
(optional) )




